Background. Ventricular assist devices (VADs) are increasingly utilized for patients with end-stage heart failure. Infections are among the most common associated complications. Gram -negative (GN) organisms have been increasingly implicated. We sought to classify GN VAD infections, analyze risk factors and correlate outcomes with these infections.
Background. Ventricular assist devices (VADs) are increasingly utilized for patients with end-stage heart failure. Infections are among the most common associated complications. Gram -negative (GN) organisms have been increasingly implicated. We sought to classify GN VAD infections, analyze risk factors and correlate outcomes with these infections.
Methods. We retrospectively reviewed our experience in a tertiary center from 2005-2013. Infections were classified as VAD specific (VAD-S), VAD related (VAD-R) and non-VAD (N-VAD) related. Demographics, co-morbidities, cultures and outcomes were analyzed with Fisher's exact test and other methods.
Results. 436 VAD devices were placed during the study period, 77 (18%) GN infections were identified: VAD-S and VAD-R 37(48%), N-VAD 40(52%). Mean age 69.5 years (20-75), 50 (64.9%) males, DM in 34 (44%). In addition to VAD, 44 (57%) had intra-aortic balloon pump (IABP), 55 (71%) permanent pacemaker (PPM). Mediastinal exploration (ME) done in 35 (45%), 21 (60%) had ME once. Pseudomonas aeruginosa (PA) in 34 (44%), Klebsiella pneumoniae (KP) 32(41%) and Escherichia coli (EC) 19 (25%). Orthotopic heart transplant (OHT) done in 22 (28%). Overall 37 (48%) pts expired.
In VAD-S and VAD-R, 13 (35%) had driveline infections (DRI) of which 15 (40%) were PA, 10 (27%) had bacteremia (BC) of which 7 (29%) had PA and 14 (38%) had DRI and BC of which 4 (11%) had PA. ME done in 19 (51%). OHT done in 10 (27%). Eighteen (49%) expired. Age was not significantly associated with risk of infection. IABP pts had lower BC rates ( p= <0.01) and >1 ME was associated with higher wound infections ( p = 0.018). Pts without BC received more OHT ( p = 0.007).
In N-VAD, 36 (90%) had pneumonia, 38(95%) UTI and 5 (12%) C.difficile colitis. Pneumonia was caused by KP and PA in 7 (13%), UTI was caused by EC in 10 (26%). OHT done in 12(30%). Nineteen (47%) expired. Respiratory infections were more prevalent in younger (<50 years) ( p= 0.04), non DM ( p = 0.03) and those with ME ( p= 0.069). DM and females had more UTI ( p =< 0.01and p = 0.004).The rate of discharge from the hospital was higher in OHT ( p = <0.01).
Conclusion. GN VAD infection is associated with a significant mortality including in pts with N-VAD. ME increased risk of infection. OHT pts had a higher rate of discharge from hospital.
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